IJOURNAL OF THE ROYAL SOCIETY OF MEDICINE Volume 92 January 1999 Dr Fordham and colleagues challenge the existence of palliative medicine as a specialty partly because it has risen out of favourable circumstances outside the NHS rather than more traditionally growing out of another specialty. In fact this evolution should be viewed as the only way unified specialist care for patients with advanced disease could have happened in a climate of financial crisis.
The authors confuse the general principles of palliative care and the specialist area of palliative medicine. Palliative care principles should and do extend into all fields and there is an underlying holistic approach to care. This is seen especially in general practice where doctors are involved in the care of most of the patients with terminal disease. Palliative medicine on the other hand exists for the complex cases which can no longer be managed by the generalist. Such physicians therefore serve only a small proportion of those patients with terminal disease. As a specialty it spans the disciplines and therefore sits in a unique position to draw together what is otherwise often very fragmented care.
Most palliative medicine physicians would accept the criticism that the bulk of resources are directed towards cancer patients. This is certainly an area we are becoming more aware of and referral criteria generally include any advanced, progressive disease. Cancer is what most of the current knowledge base is founded upon and we are only slowly realizing how the same principles can be extended to nonmalignant diagnoses. There is an enormous need for patient and public education regarding the suffering and deaths of patients with non-malignant disease. 
Blossom in Kensington Gardens
The statue of Edward Jenner by W Calder Marshall was placed in Trafalgar Square in 1858. In addition to his main subject seated in a pensive pose, Marshall included two small representations of the cow Blossom, on each side of the chair in which Jenner sat, so commemorating Blossom's contribution to the welfare of mankind. For vaccination experiments Jenner used an inoculum which he obtained from the cowpox lesions on the skin of Sarah Nelmes, a dairymaid of Berkeley, who acquired the infection from Blossom. In 1862, Jenner (and Blossom) were demoted from Trafalgar Square and removed to more tranquil surroundings in Kensington Gardens; such a rus in urbe is more suitable, certainly for Blossom and probably for Jenner.
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